Introduction: Pituitary apoplexy is an ischemic or hemorrhagic rearrangement within a pituitary adenoma. Pituitary apoplexy is a rare disease that constitutes a diagnosis and therapeutic emergency. Most of the time, apoplexy is the manifestation inaugural of an adenoma unknown, but it can also complicate a known adenoma. All adenomas can be concerned with the occurrence of apoplexy, with an equivalent risk, whether they are secreting or not and whatever the type of secretion. We report the case of a patient in whom the cranio-encephalic MRI enabled to make the diagnosis. Observation: A 57-years-old woman abruptly presented severe cephalodynia, followed by a left visual field defect. The clinical examination revealed an alteration of the consciousness to the type of obstruction and a decrease in left visual acuity is 4/10 th . The cranio-encephalic MRI performed revealed an expansive intrasellar process with suprasellar extension of heterogeneous signal on all the sequences performed alternating hemorrhagic stigmata in the central tumor zone suggesting a macroadenoma having bled, compatible with pituitary apoplexy. She received medical treatment and hormonotherapy, followed by surgical excision. The outcome was satisfactory. Conclusion: Pituitary apoplexy is a rare but serious complication of pituitary adenomas. It is responsible for various neuro-ophthalmologic. Pituitary apoplexy involves the patient's functional and vital prognosis due to acute panhypopituitarism. It is a diagnostic and therapeutic emergency. MRI is a major contribution to diagnosis. Treatment is based on the combination of hormone replacement therapy and trans-sphenoidal tumor excision.
Introduction
Pituitary apoplexy corresponds to a sudden onset hemorrhagic or ischemic rearrangement within a pituitary adenoma [1] . It is an endocrine as well as neurosurgical emergency involving the vital prognosis [2] . Pituitary apoplexy is a rare complication most often inaugural of a pituitary incidentaloma [3] . It presents diagnosis difficulties. Medical therapeutic and sometimes neurosurgical decisions must be taken early. The classic clinical picture combines sudden installation headaches, consciousness disorders, endocrine disorders and ophthalmologic manifestations in the form of decreased unilateral or bilateral visual acuity in relation to acute compression of chiasma and oculomotor paralysis.
We case we report is the one of a patient who abruptly presented headaches secondly followed by a left visual field defect. The cranio-encephalic MRI performed allowed the diagnosis of pituitary apoplexy. 
Observation

Discussion
Pituitary apoplexy is a rare and unknown complication in patients with pituitary adenoma [ Table 1 ] [4] . It affects both genders with an average age between 40
and 50 years old [5] . The age of our patient was close to authors description. It involves less than 4% of patients with pituitary adenoma. In most cases, patients do not know the existence of their adenoma. The acute complication being one of the circumstances of discovery of the adenoma. These are mostly acute accidents with dramatic consequences on both visual and endocrine function [3] [6].
Clinical manifestations of pituitary apoplexy are varied, with abrupt headaches, usually retro-orbital or frontal, and sometimes diffuse [7] . They are present in 76% of cases and can mimic the pain observed in meningeal irritations [8] . Anomalies of vision were found in 62% of cases [9] [10]. This decrease in visual acuity and alteration of the visual field are due to the expansion of the tumor with compression of the chiasma and/or optic nerves. The deterioration can range from simple bitemporal hemianopia to total blindness [11] . A diplopia with oculomotor disorder occurs in 40% of patients [12] [13]. The three pairs of oculomotor cranial nerves may be affected by compression or tumor invasion of the cavernous sinus. The third cranial pair is the most common [14] . The disorders of consciousness present in 17 to 38% of cases [15] going from simple somnolence to coma are related to the compression of the diencephalon. Endocrine disorders are very common with sudden anaphylactic insufficiency [8] . Open Journal of Radiology 
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Patients with classical AP and none or only mild and non-progressive neuro-ophthalmic signs can be managed conservatively in the acute stage.
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Anterior pituitary function was more often conserved, normalized or even improved after trans-sphenoidal surgery compared to transcranial surgery in patients with non-functional pituitary adenomas.
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Emergency surgery is required in patients with decreased consciousness, impaired vision, or sudden blindness. Isolated cranial nerve palsies can be effectively managed conservatively. Classic AP is a rare event. The incidence of subclinical AP is higher than the standard AP.
Patients with classical AP have a higher mean age and most patients are male (68%). Visual improvement is better in sub-clinical AP than in conventional AP. In classical and subclinical AP, the anterior pituitary function is able to recover.
a In these studies, only patients with non-functional pituitary adenomas were included.
In the case we involved, the clinical manifestations were similar to those described by other authors [4] [ Table 2 ], except endocrine and alertness disorders which were absent. These constituted factors of good prognosis.
CT scan and MRI can easily be used to confirm this diagnosis, but cranio-encephalic MRI is the best reference for the diagnosis of the pituitary ade-E. V. Acko-Ohui et al. Open Journal of Radiology noma and the pituitary apoplexy complication [9] . MRI allows visualizing the tumor and assessing its extension. It also makes it possible to assess the hemorrhagic or ischemic rearrangement of the pituitary adenoma. Our observation we made described on the gradient spin echo sequences, hemorrhagic stigmata within the macroadenoma which exerted an important mass effect on the optic chiasm and the cavernous sinus.
The evolution of the clinical symptomatology depends on the delay of management. The treatment always involves substitutive hormonotherapy as well as taking into acount pituitary apoplexy predisposing factors [4] [ Table 3 ]. The hormonotherapy is supplemented by surgical intervention which will consist in an excision of the necrosed adenoma by trans-sphenoidal approach [10] . Surgical intervention is urgently performed when there is a compression of the optic These calculations include only women with macroprolactinoma (n = 12 or 24, respectively). Open Journal of Radiology chiasm by the adenoma associated with alertness disorders [11] . It is therefore important that the surgical treatment being performed in order to avoid a recurrence of pituitary apoplexy [12] . In our study, the patient received ophthalmological treatment followed by hormonotherapy and surgical excision of the adenoma. The outcome was favorable marked by a recovery of left visual field and a disappearance of headaches.
Conclusion
Pituitary apoplexy is an emergency diagnosis complication of pituitary adenoma.
It involves functional and vital prognosis. CT scan or cranio-encephalic MRI confirms the diagnosis. The combination of hormonotherapy and excision of the tumor by trans-sphenoidal approach results in favorable sequences and recovery of the visual function.
